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ABSTRACT
This project was created to assist providers working in the mental health field in
treating patients with major depressive disorder (MDD) by assessing for problematic
social media use (PSMU), which may exacerbate symptoms of depression. A Likert scale
style questionnaire, which was accessible online for clinicians, was developed and used
to assess psychiatric patients between the ages of 18-35 with a diagnosis of depression
using specific questions about the patient’s social media use, which research regards as
having the potential to worsen depressive symptoms. This survey helped determine if
PSMU may be considered as an area for assessment in patients with depression based on
data collected, as well as patient and clinician feedback. Education about PSMU and
strategies for modifying use was included based on current research recommendations. A
pre-and post-intervention depression screening was completed by each participant to
determine, individually, if depressive symptoms showed improvement at a two-month
follow-up.
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CHAPTER I - INTRODUCTION
Social media is one of the fastest growing and widely used forms of
communication technology; the average time spent on social media daily in the United
States was two hours and three minutes (Dixon, 2022). Though hundreds of social media
platforms exist, similarities among them include the ability to create user profiles,
connect with other users and groups, and share texts, photos, and videos. As social media
has become a common part of life for many, a growing body of evidence supports
assessing PSMU in psychiatric settings as a part of routine assessment, specifically in
relation to worsening symptoms of depression and anxiety. Additionally, the isolating
effects of the Coronavirus Disease of 2019 (COVID-19) have led to a heavier reliance on
social media resulting from social distancing measures, further warranting attention from
medical professionals.
While social media has the potential to be beneficial in many new ways, it may be
similarly harmful in others. A generalized assessment for problematic patterns of use
would grant providers and patients a stronger sense of whether social media could
potentially exacerbate symptoms of depression and anxiety. Providers would then be able
to educate patients about modifying their use if necessary.
Observers note the increased rate of depression and suicide among adolescents
coincides with the advent and widespread use of social media (Vidal et al., 2020).
Correlation does not imply causation and must be emphasized as this statement is not
meant to create fear; however, further investigation is warranted to determine how these
events are related, especially considering the increase in depression and suicide are not
explained by economic factors like unemployment or the Dow Jones index when
1

compared by year (Twenge et al., 2017). As PSMU is not currently a routinely assessed
area in psychiatry, this project sought to incorporate current research findings and
recommendations for practice in order to begin implementing a standard social media
assessment tool which can assist providers treating patients with MDD in a clinical
setting.
Background and Significance
Psychological distress has grown substantially throughout the general population,
resulting from the impacts felt with the COVID-19 pandemic (McGinty et al., 2020).
There is a pressing need for finding simple, cost-effective treatment strategies for better
patient outcomes. This project aimed to assist patients with depression, as well as
clinicians who treat patients with depression, by assessing for specific patterns of social
media use which were associated with exacerbating symptoms of depression and anxiety.
The percentage of United States citizens who actively used some form of social
media in 2019 was 79% of the population, or approximately 247 million (Dixon, 2022).
Additionally, 84% of 18- to 29-year-olds use online social media in some capacity
(Auxier & Anderson, 2021). Due to social distancing measures required during the
COVID-19 pandemic, social media was used to a greater extent to maintain interpersonal
relationships. Social media had also become a popular focus area for studies that
examined social media’s influence on mental health.
Problem Statement
If specific patterns of social media use are associated with worsening symptoms
of depression and anxiety, a routine assessment may be necessary to determine if usage
patterns are exacerbating symptoms, thereby expanding options for patient care. There is
2

no substitute for providing a standard treatment plan, and each patient has their own
unique circumstances requiring additional consideration; the goal of the measure outlined
was to facilitate standard treatment and sought to present optimal conditions for the
patient which could maximize their chances for a successful recovery.
Project Aim
The purpose of this project was to implement an assessment tool for PSMU in
patients diagnosed with depression, as well as education about modifying problematic use
if necessary. An assessment tool using a Likert scale format was used to determine if
PSMU was present, potentially exacerbating depressive symptoms. Methods for
modifying online habits were discussed with the patient based on research
recommendations for improving depressive symptoms related to PSMU.
PICOT
When the clinical inquiry was guided using the patient, intervention, comparison,
outcome, and time (PICOT) format, the question developed asked; “Would an
assessment/intervention tool, which identifies problematic social media habits linked to
worsening symptoms of depression, improve clinical outcomes compared to standard
treatment alone for patients aged 18-35 with a diagnosis of depression?” An assessment
of PSMU in patients with depression may offer additional treatment options based on
findings through possible cognitive/behavioral therapy. There is no substitute for
providing a standard treatment plan, and each patient will have their own unique
circumstances requiring additional consideration; the goal of the measure outlined is
facilitating standard treatment and seeking to present optimal conditions for the patient
which can maximize their chances for a successful recovery.
3

Framework for the Study
The Iowa Model of Evidence-Based Practice was used to guide the
implementation of this project. Steps outlined first identifying the problem which
prompted the need for a change in practice; followed by a search and appraisal of
evidence, determining the merit of the evidence, and conducting research if it was found
lacking. If evidence was reliable, attempt a pilot study for practice change. Finally,
appraisal of the pilot; if successful, disseminate findings and implement change to
practice (Titler et al., 2018).
Synthesis of Evidence
Search Process
The Cumulative Index to Nursing and Allied Health Literature (CINAHL)
database was used to find research evidence. A search was performed for social media
and mental health, written in English, peer-reviewed articles with full text, published
after January 2010, which gave 354 resulting matches. Search results were narrowed to
include the terms: “social media”, “depression”, and “mental health”, published after
January 2010, in English, peer-reviewed with full text available; with 58 matches. The
articles which were published in journals of psychology/psychiatry and mental/behavioral
health were preferred sources for selection.
A common finding shared between studies acknowledged the link between social
media and mental health was largely dependent on individual experiences and emotions
with social media, rather than volume of social media use or exposure; however, high
volume and/or high-frequency usage of social media (over 60 minutes per day, checking
social media 5 times or more daily) showed significantly higher odds (at a ratio of 3.13)
4

for worsening symptoms of depression (Shensa et al., 2018). Studies that reveal the
influence of social media use on an individual’s emotional state is a relatively new
occurrence as social media itself, and findings vary depending on the metric being used.
However, a recurring trend showed evidence that suggested several common associations
between worsening symptoms of depression and anxiety in relation to specific social
media habits.
Negative Emotional Correlation
There appeared to be a consensus that negative emotions are unlikely to develop
in otherwise emotionally healthy individuals because of social media use alone. Even so,
certain mood patterns like fatigue and isolation were correlated with initializing social
media use and may increase the severity of each mood state which preceded it (Aalbers et
al., 2019). The effects of media use are multifactorial and depend on the type of media,
the type of use, the amount and extent of use, and the characteristics of the individual
(Chassiakos et al., 2016).
Aspects of social media use that may be related to worsening symptoms of
depression are lack of face-to-face interaction, perceived isolation, loss of self-esteem,
neglect of healthy behaviors, loss of concentration, sleep deprivation, and cyberbullying
(Thapa & Subedi, 2018). Social overload, envy, jealousy, and relationship dissatisfaction
also may be pertinent factors in worsening mood (Abbasi & Drouin, 2019). Disruption of
healthy behaviors due to social media preoccupation, dubbed “Facebook intrusion,”
showed a positive association with time spent using social media, as well as symptoms of
depression (Parent et al., 2019).
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Perceived Isolation
The perception of others, and oneself, can be heavily influenced to the point of
distortion by certain experiences through social media interaction. One possible
explanation for this distorted perception is that a sense of “depressed envy” can take hold
after interacting with others who may hold the appearance of being more successful or
those who may seem to have a better quality of life, leading to the individual user’s sense
of self-becoming diminished by dwelling on feelings of inferiority (Pera, 2018).
Social Comparison
Upward social comparison is believed to be more common on Facebook than
downward social comparison, which can diminish self-esteem. How others are perceived
becomes especially crucial during childhood and adolescence for identity development
and self-appraisal; with an upward comparison being drawn from social media platforms,
where information made available is often highly curated and heavily filtered, great
lengths may be taken to exclude content deemed less than flattering, and it can feed
heavily into the observing individual’s unrealistic self-expectations. One survey
illustrated the prevalence of such online content filtering, as nearly half of the 1,710
respondents admitted to editing pictures of themselves before being uploaded to their
social media, with another 12% stating they edit themselves because of feeling inherently
unhappy with their personal appearance in general. This habit additionally becomes
harmful to the editing user’s self-esteem and fuels additional detriment toward body
image issues (Kleemans et al., 2016).
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Negativity Bias
Primack et al. (2018) surveyed 1,179 full-time students, aged 18-30, to measure
associations between both positive and negative experiences on social media, with
changes in depressive symptoms. These researchers found with each 10% increase in
positive online experiences, the odds of depressive symptoms decreased by 4%, yet was
not statistically significant; yet every 10% increase in negative experiences was
associated with a 20% increase in odds of depressive symptoms. Individuals who feel
more connected emotionally to social media may be more susceptible to negative social
interactions and feedback, which can increase their risk for depression (Shensa et al.,
2018).
Bergen Social Media Addition Scale (BSMAS)
The BSMAS is a 6-item questionnaire using a 5-point Likert scale, which
measures an individual’s addiction to social networking sites (Lin et al, 2017). The six
items were based on the theoretical framework of addiction components, with higher
scores reflecting more problematic usage of social media. A modified version of the
BSMAS was used with a focus on problematic social media usage as it pertains to people
with depression, and exacerbation of depressed symptoms, rather than social media
addiction alone.
Social Media Disorder Scale
A series of online surveys conducted among 2,198 adolescents measured validity,
consistency, sensitivity, and specificity for the development of a 9-item social media
disorder scale, based on the 9 criteria for internet gaming disorder within the Diagnostic
and Statistical Manual of Mental Disorders-5 (DSM-5) (Van den Eijnden et al., 2016).
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The results found a medium positive correlation between frequency of daily social media
use and depression and/or attention deficit hyperactive disorder (ADHD), as well as a
weak-moderate positive association with loneliness and impulsivity.
Doctor of Nursing Practice (DNP) Essentials
The American Association of Colleges of Nursing lists eight essential
competencies for DNP graduates, which are core components of advanced nursing
practice (AACN, 2006, p. 8). The following DNP Essentials were met during the course
of this project:
DNP Essential I: Scientific Underpinnings for Practice- This project was guided
by current research and recommendations regarding PSMU.
DNP Essential III: Clinical Scholarship and Analytical Methods for EvidenceBased Practice- This project utilized numerous studies which focused on PSMU
specifically linked to worsening depressive symptoms in patients with MDD. An adapted
version of the BSMAS was developed to identify known aspects of PSMU and the extent
to which depressive symptoms may worsen as a result.
DNP Essential V: Healthcare Policy for Advocacy in Healthcare- The goal of this
project is to implement a practice of assessing for PSMU which, will offer providers
additional information and treatment strategies for improving patient outcomes.
DNP Essential VI: Interprofessional Collaboration for Improving Patient and
Population Health Outcomes- This project was developed through an ongoing
collaboration with other healthcare professionals to formulate and implement practice
changes related to the project.
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DNP Essential VII: Clinical Prevention and Population Health for Improving the
Nation’s Health- No universal practice currently exists for assessing PSMU, which if
used will offer providers additional information about habits that may affect patient
outcomes.
DNP Essential VIII: Advanced Nursing Practice- This project aims to implement
a standard assessment for PSMU based on current research and with input from
psychiatric nurse practitioners.
Summary
The focus of the study was to improve symptoms of depression in patients with
MDD which were exacerbated by problematic social media use. Specific social media
habits to identify associated with worsening symptoms of depression and methods for
modifying said problem habits were guided by research. Tools selected to measure
desired outcomes, interventional goals, and methodology used in the study were based on
assessing and modifying problematic social media habits related to worsening symptoms
of depression.
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CHAPTER II - METHODS
This project implemented a standardized screening for depression using the
Patient Health Questionnaire-9 (PHQ-9) to obtain a baseline measure of depressive
symptoms for each participant. Each participant completed a modified version of the
BSMAS to determine the degree to which problematic social media usage may have
exacerbated depressive symptoms. An educational intervention was used by developing a
patient handout that identified social media habits linked to worsening depression and
different methods for modifying online habits.
Tools
Assessment of several specific social media behaviors associated with symptom
exacerbation was the primary focus of the study. A questionnaire using a Likert-scale
format and a modified version of the BSMAS was developed for use in this project,
driven by evidence from relevant literature, to identify problematic social media
behaviors correlated with symptom exacerbation: what motivated the patient to use social
media, perceptions, and interactions with others through social media (feeling obligated
to friends/family to use social media, believing social media as necessary to maintain
relationships, fear of missing out), excessive reassurance-type behaviors, “active” versus
“passive” social media use, and whether disruption of daily activities like sleep, work,
school, etc., were areas associated with worsened depressive symptoms (Bekalu et al.,
2019; Forchuck et al., 2020). The final modified BSMAS questionnaire is represented in
Appendix A.
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Recruitment
A recruitment period that lasted an initial two weeks occurred at an outpatient
clinic with the assistance of a psychiatric provider who had previously established patient
care. Patients aged 18-35 with a diagnosis of MDD were asked to participate during
intake for previously scheduled psychiatric appointments, at which point written and
informed consent was given. A second two-week period took place 8 weeks after the
initial recruitment period began, during which patients would begin returning to the clinic
for a two-month follow-up if scheduled as such. 31 patients met the initial study criteria;
however, only 12 patients completed the additional criteria of not requiring adjustments
to medication and returning to the next appointment within the recruitment period.
Intervention
Patients identified with a diagnosis of depression and moderate risk or higher for
PSMU were educated about potential symptom exacerbation, in addition to discussing
strategies for modifying social media use. Handouts were given to providers which
explain the assessment tool and suggestions for addressing PSMU including,
•

limiting frequency and/or duration of social media use;

•

deleting or hiding social media applications from electronic devices;

•

practicing mindfulness while using social media;

•

maintaining active social media use rather than passive;

•

turning off notification settings from social media applications.
Study of the Intervention

The intervention used two main steps. First, the risk of social media habits
worsening depressive symptoms was measured using the modified BSMAS for each
11

participant. An educational intervention was employed via a written handout which
outlined current knowledge about PSMU in addition to suggested methods for modifying
social media use. Participants seen at the two-month follow-up appointment were then
asked if personal social media use was modified.
Measures
The Patient Health Questionnaire-9 (PHQ-9) is a self-administered assessment
tool designed for screening patients for depression, the severity of depression symptoms,
and monitoring treatment. The validity of the PHQ-9 is well established; scores greater
than 10 have an 88% sensitivity and 88% specificity for MDD (American Psychological
Association [APA], 2020). A baseline PHQ-9 score was established for each participant,
followed by an assessment for PSMU.
Determining if outcomes improved was accomplished by comparing scores from
previously completed emotional screenings to screening scores post-intervention; a
decrease in the total score indicated an improvement in patient symptoms. Improving
patient outcomes and patient satisfaction were the main performance measures being
assessed; however, outcomes may have been influenced by factors unrelated to project
interventions. Baseline patient scores were considered the control for each patient.
Comparing data to a control group helped determine if outcomes were related to project
interventions. The steps needed to reach the goal of reducing symptom severity for
depression and anxiety potentially worsened by social media use are:
1) Identify patients with a diagnosis of depression who regularly use social
media.
2) Obtain patients’ baseline PHQ-9 score.
12

3) Have patients complete the social media use questionnaire.
4) Determine the likelihood of PSMU for worsening symptoms of depression, as
low, moderate, or high correlation per questionnaire scores.
5) Discuss adjusting social media habits with patients.
6) During follow-up, obtain post-intervention PHQ-9 scores and determine if
changes were made to social media use. If the patient did not modify their
social media use, data can still be used for comparison.
7) Compare individual pre- and post-intervention PHQ-9 scores.
8) Compare pre- and post-intervention PHQ-9 scores in relation to patients’
questionnaire scores ranked in order of low, moderate, or high correlation.
The Hexagon Tool provided by The Doctor of Nursing Practice Essentials
(Zaccagnini & White, 2017) helped further planning, “identifying need from the project
for the patient population,” (p. 452); the population of interest needed this measure due to
a potential to assist treatment for their emotional recovery. In addressing the fit for
initiatives, it would be suitable for any institution that treats patients, since the project
was attempting to promote conditions that were conducive to improving patient
outcomes. Resource requirements are minimal since the initiative only seeks the use of
the questionnaire which will be accessible online.
Analysis
Each patient’s initial PHQ-9 scores were used as a baseline which was compared
to their PHQ-9 taken 8 weeks after the intervention was used, during their return
appointment. The scores from patients who required changes to their medication were not
used, as any change seen in PHQ-9 scores at follow-up would likely result from the
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effects of pharmacological adjustments. The goal of this project was to see a reduction in
post-intervention PHQ-9 scores compared to baseline PHQ-9 scores, which would
indicate a decreased severity of depressive symptoms.
Ethical Considerations
Contrary to the statements presented so far, there is opposing evidence that holds
that social media’s influence on emotion is not only negative, and social media has
potential merit in several areas for promoting positive emotional effects from social
interaction and bonding with others (support groups, hobbyist forums, etc.). The main
distinction this project focused on was regarding PSMU and worsening depressive
symptoms in individuals previously diagnosed with MDD, as opposed to whether social
media use, in general, may have caused depressive symptoms in otherwise non-depressed
users.
From this point, it is entirely possible for an individual who, after modifying their
social media use until their emotional state is improved, may later be able to experience
positive effects from the interaction instead. Subsequent effects will depend on the
information gathered from the initial assessment findings to determine whether social
media habits have a higher likelihood to exacerbate the patient’s symptoms, as
successfully predicting negative associations from social media is largely reliant on the
context of how it is being used, rather than generalizing whether social media use alone is
responsible, or amount of time spent using social media.
Formal IRB approval for protocol number 21-322 was obtained from the USM
Office of Research Integrity with an approval period beginning May 24, 2022, to May 23,
2023. Written consent was obtained from each participant and secured off-site in a locked
14

container. Stored data is password protected, concealed in an unmarked hidden folder
with personal identifiers removed, and will be destroyed once applicable.
Summary
A modified BSMAS was used to measure each participant’s risk of PSMU for
worsening depressive symptoms. Depressive symptoms were measured using the PHQ-9,
which was completed upon recruitment along with the modified BSMAS, and educated
about how to modify PSMU. Participants completed a second PHQ-9 at their 2-month
follow-up and asked if they modified social media usage. PHQ-9 scores were observed
for any change from baseline to determine if depressive symptoms had improved.
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CHAPTER III - RESULTS
Data collected for each of the 12 participants included two PHQ-9 screens to
measure depression and a modified BSMAS to assess social media habits. Participant
data was arranged based on modified BSMAS scores and ranked from lowest to highest
while paired with the respective PHQ-9 scores of each participant. The PHQ-9 scores
taken at follow-up were compared to the baseline PHQ-9 individually, and each
participant served as their control group. Table 1 illustrates the total scores for each
participant.
Table 1
Paired PSMU scores with pre- and post-intervention PHQ-9 scores
Patient #
8
5
2
1
4
11
6
12
7
10
3
9

PSMU Score
8
10
16
17
19
20
21
23
25
27
28
34

Risk
Low
Low
Low
Moderate
Moderate
Moderate
Moderate
Moderate
Moderate
High
High
High

PHQ-9 (1)
2
9
9
7
27
8
3
16
4
11
12
8

PHQ-9 (2)
2
10
9
5
23
6
2
13
2
9
9
6

Modified SMU?
No
No
No
Yes
Yes
No
No
Yes
No
Yes
Yes
Yes

Change in PHQ-9
No Change
Increase
No Change
Decrease
Decrease
Decrease
Decrease
Decrease
Decrease
Decrease
Decrease
Decrease

Significance of Results
Increased PSMU scores were predicted to have a likelihood of problematic social
media habits as potentially worsening symptoms of depression, meaning the PHQ-9
scores of participants with lower risk of PSMU were not as likely to be influenced by
social media use compared to participants with moderate and high-risk PSMU scores.
Several participants were observed with relatively low risk for PSMU yet had higher
16

PHQ-9 scores than participants with moderate and high-risk PSMU scores which was not
unexpected. PHQ-9 scores taken before and after the intervention were compared to help
determine if PSMU may have contributed to worsening symptoms of depression for the
participants who decided to adjust their personal social media use.
The total number of participants with decreased follow-up PHQ-9 scores was 9.
The PHQ-9 cutoff scores of 5, 10, 15, and 20 represent mild, moderate, moderately
severe, and severe symptoms of depression, respectively (Kroenke, 2001). A total of 4
participants had initial PHQ-9 scores greater than 10; of which 3 scored high-risk for
PSMU, and 1 had moderate-risk for PSMU. 6 participants stated they had modified
personal social media usage as discussed in the educational handout, and 6 participants
did not modify social media usage. Two participants in the low-risk PSMU group showed
no change from baseline PHQ-9 on return, and one participant had a PHQ-9 that
increased at follow-up. Participants in the moderate and high-risk PSMU group showed
lower PHQ-9 scores at follow-up compared to baseline on an individual basis. Figure 1
illustrates the change in each participant's PHQ-9 score pre-and post-intervention.
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Figure 1. Paired pre- and post- intervention PHQ-9 with modified BSMAS
Six out of twelve participants reported implementing a change to their social
media use. Of those 6, all had a noted decrease in their follow-up PHQ-9 scores. three of
those six participants scored a high risk of their PSMU causing worsening symptoms of
their depression, and the remaining three patients all had moderate risk scores. Of the
other six participants who did not implement any changes to their social media use, three
scored a low risk of their PSMU causing worsening symptoms of their depression. two
participants had no change between their initial and follow-up PHQ-9 scores, and one
participant showed an increase in the follow-up PHQ-9 score.
Significance of Questions
The individual questions and their collective responses were also analyzed.
Questions one, two, three, and five helped the reviewer determine how the participant
used social media and to what extent. Question one asked how much the participants
18

agreed that social media was important for helping maintain relationships with
friends/family. A stronger agreement with this statement may be more indicative of an
individual having greater emotional attachment from social media use, which was
associated with negative health outcomes (Bekalu et al., 2019). This may have also
reflected feeling an innate need to use social media out of concern that personal
relationships may become weakened or lost if social media presence is not maintained,
which was cause for concern.
Question two asked how much the participant agreed that he/she loses track of
time while using social media, and question three asked how much the participant agreed
he/she was more likely to use social media to help forget about his/her problems or out of
boredom. The response to these statements may have reflected whether social media use
was passive versus active and being more likely to lose track of time if using social media
in a passive manner, especially if they were using it as an outlet for escape, or out of
boredom. Question five asked how much the participant agreed that he/she usually
browses/surfs through social media more than directly interacting (posting content,
messaging, etc.). This question was designed to determine the extent of passive social
media use, which may indicate problematic usage.
As with face-to-face communication, users could hold an emotional response to
interactions through social media. Questions four, six, seven, and eight helped the
reviewer determine the emotional significance behind their individual responses to the
statements. Question four asked how much the participant agreed that he/she felt like
he/she would be missing out on important things if he/she stopped using social media.
This question sought to determine if fear of missing out (FOMO) was present, which is
19

described as anxiety, unease, or apprehension caused by a belief that the individual is
missing out on important events or social opportunities due to their absence from social
media (Gupta et al., 2021). Though, question six asked how much the participant agreed
that he/she often encountered negative or heated exchanges on social media. This
statement helped the reviewer determine how the participant viewed the environment of
their social media use and may have indicated the presence of cyberbullying, harassment,
online toxicity, and generally negative attitudes and behavior.
Question seven asked how much the participant agreed he/she does often
edit/remove posts on social media out of concern for how others may react. Also,
question eight asked how much the participant agreed that he/she felt like other people’s
lives were more fulfilled than his/her own when browsing their social media. The
participant’s responses to these questions helped the reviewer determine the significance
or extent to which self-image and self-esteem may have been affected by how they
believe others perceive them.
Significance of Responses
Though this particular sample size was relatively small compared to the number
of people who use social media as a collective, the proportions of responses to each
question yielded as much implication as the questions themselves. Table 2 shows the
percentages of responses to each question.
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Table 2
Percentage of Responses to PMSU Questionnaire

Percentages of participant responses for how important social media was for
helping them maintain relationships with friends/family were evenly distributed. Thirty
three percent of participants responded that they agreed they lose track of time while
using social media, and thirty three percent of participants responded with a strong
agreement they were more likely to use social media to help them forget about their
problems or if they were bored, which was highly suggestive that social media use for
this sample was more passive than active. However, thirty three percent of participants
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had a neutral response on whether they usually browsed/surfed through social media
more than directly interacting (posting content, messaging, etc.).
Forty-one percent of participants responded with strong disagreement they felt
like they would be missing out on important things if they stopped using social media,
that they often edited/removed posts on social media out of concern for how other users
may react, and that they felt like other people’s lives were more fulfilled than their own
when browsing their social media. Also, seventy five percent of participants responded
with strong disagreement about often encountering negative or heated exchanges on
social media. The weight of these responses suggested these areas may not have been as
problematic for this sample of participants.
Summary
The data collected during the period in which the study was conducted yielded
several findings. The results were organized in a manner that assisted in the comparison
of each area measured, the proportion of responses on the social media assessment tool
for each question, observations about the data collected, and both expected and
unexpected findings.
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CHAPTER IV – DISCUSSION
The intervention for this study was the adjustment of participants' social media
use after receiving an education that focused on ways to modify social media habits for
improving mental well-being. Measuring success was determined by comparing each
participant’s pre- and post-intervention PHQ-9 scores, with the goal of PHQ-9 scores
showing a decrease post-intervention. Based on post-intervention PHQ-9 scores for
participants who modified their personal social media habits, a reduction in depressive
symptoms was measured. Participant feedback provided additional merit to some of the
findings in this study. One participant wrote, “I do not like social media even though I’m
on it.” Another participant stated, “I’ve sworn off of social media before exactly for this
reason, and it absolutely affects me mentally.”
Limitations
There were several limitations in this study which will be addressed. Any
participants who required medication adjustments at their initial visit were removed from
the study given the potential for any changes in post-intervention PHQ-9 scores being
more likely the result of psychopharmacological actions, confounding any notable
changes which may have otherwise resulted from modification of social media use.
Patients who were satisfied with their medication regimen may have had comparatively
lower PHQ-9 scores if they felt their depressive symptoms were adequately managed by
medication. The results were representative of small sample size and lacked randomized
placement into true experimental and control groups, which limited options to perform
hypothesis testing through statistical analysis since participant results were being
compared individually effectively making each participant their control.
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The study also relied on two-month follow-up visits which became problematic
after an influx of new psychiatric patients required additional scheduling, thereby
extending the time between follow-up visits for previously established patients and
limiting the number of participants able to return within the recruitment period of the
study. Participants who needed to reschedule or missed their follow-up appointment also
limited the completion rate.
Social media use is a narrow focus of potential causes which may affect the mood
of any given person, and how much of an influence it could have on mood is difficult to
predict. This study was focused specifically on social media use for patients with MDD,
and only patients with a primary diagnosis of MDD were recruited; there are nearly three
hundred mental disorders listed in the DSM-5, and MDD quite frequently presents with
additional mental health diagnoses. There are an untold number of ways in which
problematic social media use could influence other mental disorders, or even MDD cooccurring with other mental disorders which could greatly alter the dynamics between
social media and mood.
It is also difficult to know the extent to which participants modified their personal
social media usage without continuous monitoring of online habits which would be far
too invasive, impractical, and unreasonable. Patient autonomy is an integral part of
medical care, and they must be willing to participate and implement recommendations
made by the provider, as with any other medical decision.
Future Implications
The effects of social media on mental health are difficult to predict but
understanding certain aspects of its use may aid in improving mental health. Problematic
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social media use is not routinely assessed in most mental health clinics but may be worth
consideration for providers in nonemergent settings, as it may give new insight and
additional options when planning care. Other incentives for assessing social media habits
include the prevalence of regular social media use, time and cost efficiency, ease of
assessment, and no known potential to cause harm.
Future studies may find new aspects of online use to assess additional methods for
modifying problem social media habits and habits which show stronger predictive value
for problematic usage being present. Studies may also consider reassessment at different
intervals for patients being observed, in addition to which specific habits patients
modified and resulting change noted in mood, and how mood may respond when patients
resume social media habits, which had been previously modified.
Conclusion
The results indicated an improvement in the measured depressive symptoms after
participants with MDD were assessed for problematic social media habits and provided
education related to PSMU and methods for modifying problem usage. Participants who
reported modifying behaviors showed a more noticeable improvement in postintervention PHQ-9 scores than participants who maintained regular use. Incorporating
routine assessment of problematic social media use in an outpatient setting is worth
considering given the general prevalence of patients who regularly use social media, cost
and time efficiency, ease of assessment, and no known risk to health.
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APPENDIX C – Modified BSMAS Questionnaire
Strongly Disagree
1

2
3

4

5

6
7

8

Question
1
Social media is important for helping
me maintain relationships with
friends/family.
I lose track of time while using social
media.
I am more likely to use social media
to help forget about my problems or
if I am bored
I feel like I would be missing out on
important things if I stopped using
social media.
I usually browse/surf through social
media more than directly interacting
(posting content, messaging, etc.).
I often encounter negative of heated
exchanges on social media.
I often do edit/remove posts on social
media out of concern for how other
users may react.
I feel like other people's lives are
more fulfilled than my own when
browsing their social media.

2

Scoring:
8 to 16 = Low
17 to 26 = Moderate
27 and over = High
(Peters, 2022a)
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Strongly agree
3

4

5

APPENDIX D – PSMU Educational Handout

(Peters, 2022b)

29

REFERENCES

Aalbers, G., McNally, R. J., Heeren, A., de Wit, S., & Fried, E. I. (2019). Social media
and depression symptoms: A network perspective. Journal of Experimental
Psychology: General, 148(8), 1454–1462. http://dx.doi.org/10.1037/xge0000528
Abbasi, I., & Drouin, M. (2019). Neuroticism and Facebook addiction: How social media
can affect mood? The American Journal of Family Therapy, 47(4), 199–215.
https://doi.org/10.1080/01926187.2019.1624223
American Association of Colleges of Nursing (AACN). (2006, October). The essentials
of doctoral education for advanced nursing practice.
https://www.aacnnursing.org/Portals/42/Publications/DNPEssentials.pdf
American Psychological Association (APA). (2020 June). Patient Health Questionnaire
(PHQ-9 & PHQ-2).
https://www.apa.org/pi/about/publications/caregivers/practicesettings/assessment/tools/patient-health
Auxier, B., & Anderson, M. (2021, April 7). Social media use in 2021. Pew Research
Center. Retrieved October 17, 2021, from
https://www.pewresearch.org/internet/2021/04/07/social-media-use-in-2021/
Beck, A. J., Page, C., Buche, J., Rittman, D., & Gaiser, M. (2018, December). Estimating
the distribution of the U.S. psychiatric subspecialist workforce. University of
Michigan Behavioral Health Workforce Research Center.
http://www.behavioralhealthworkforce.org/wp-content/uploads/2019/02/Y3-FA2P2-Psych-Sub_Full-Report-FINAL2.19.2019.pdf
30

Bekalu, M. A., McCloud, R. F., & Viswanath, K. (2019). Association of social media
uses with social well-being, positive mental health, and self-rated health:
Disentangling routine use from emotional connection to use. Health Education &
Behavior, 46(2), 69-80. https://doi.org/10.1177/1090198119863768
Chassiakos, Y. R., Radesky, J., Christakis, D., Moreno, M. A., Cross, C., Council on
Communications and Media, Hill, D., Ameenuddin, N., Hutchinson, J., Levinne,
A., Boyd, R., Mendelson, R., & Swanson, W. S. (2016). Children and adolescents
and digital media. Pediatrics, 138(5). https://doi.org/10.1542/peds.2016-2593
Chou, H.-T. G., & Edge, N. (2012). “They are happier and having better lives than I am”:
The impact of using Facebook on perceptions of others’ lives. CyberPsychology,
Behavior & Social Networking, 15(2), 117–121.
https://doi.org/10.1089/cyber.2011.0324
Dixon, S. (2022, July 27) Share of U.S. population who use social media 2008-2021.
Statista. Retrieved March 13, 2021, from
https://www.statista.com/statistics/273476/percentage-of-us-population-with-asocial network-profile/
Ettman, C. K., Abdalla, S. M., Cohen, G. H., Sampson, L., Vivier, P. M., & Galea, S.
(2020). Prevalence of depression symptoms in US adults before and during the
COVID-19 pandemic. JAMA Network Open 3(9). Retrieved October 18, 2021,
from https://doi.org/10.1001/jamanetworkopen.2020.19686
Forchuk, C. A., Plouffe, R. A., & Saklofske, D. H. (2021). Do you “like” me? The roles
of Facebook reassurance seeking and attachment style on depression. Psychology
of Popular Media, 10(2), 223–229. https://doi.org/10.1037/ppm0000312
31

Gupta, M., & Sharma, A. (2021). Fear of missing out: A brief overview of origin,
theoretical underpinnings, and relationship with mental health. World journal of
clinical cases, 9(19), 4881–4889. https://doi.org/10.12998/wjcc.v9.i19.4881
Kleemans, M., Daalmans, S., Carbaat, I., & Anschütz, D. (2016) Picture perfect: The
direct effect of manipulated Instagram photos on body image in adolescent girls.
Media Psychology, 21(1), 93-110.
https://doi.org/10.1080/15213269.2016.1257392
Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ-9: validity of a brief
depression severity measure. Journal of General Internal Medicine, 16(9), 606–
613. https://doi.org/10.1046/j.1525-1497.2001.016009606.x
Lin, C.-Y., Broström, A., Nilsen, P., Griffiths, M. D., & Pakpour, A. H. (2017)
Psychometric validation of the Persian Bergen Social Media Addiction Scale
using classic test theory and Rasch models. Journal of Behavioral Addictions,
6(4), 620-629. https://doi.org/10.1556/2006.6.2017.071
Mammoser, G. (2019, January 8) More people want mental health treatment, but there
aren’t enough therapists. Healthline. https://www.healthline.com/healthnews/why-does-it-take-so-long-to-get-mental-health-treatment-in-the-u-s
McGinty E. E., Presskreischer R., Han H., & Barry C. L. (2020). Psychological distress
and loneliness were reported by US adults in 2018 and April 2020. JAMA 2020;
324(1), 93–94. https://doi.org/10.1001/jama.2020.9740
Parent, M. C., Gobble, T. D., & Rochlen, A. (2019). Social media behavior, toxic
masculinity, and depression. Psychology of Men & Masculinities, 20(3), 277–287.
https://doi.org/10.1037/men0000156
32

Pera A. (2018). Psychopathological processes are involved in social comparison,
depression, and envy on Facebook. Frontiers in Psychology, 9, Article 22.
https://doi.org/10.3389/fpsyg.2018.00022
Peters, D. S. (2022a) Modified BSMAS Questionnaire [Unpublished survey]. College of
Nursing and Health Professions and the School of Leadership and Advanced
Nursing Practice, The University of Southern Mississippi.
Peters, D. S. (2022b) PSMU Educational Handout [Unpublished handout]. College of
Nursing and Health Professions and the School of Leadership and Advanced
Nursing Practice, The University of Southern Mississippi.
Primack, B. A., Bisbey, M. A., Shensa, A., Bowman, N. D., Karim, S. A., Knight, J. M.,
& Sidani, J. E. (2018). The association between the valence of social media
experiences and depressive symptoms. Depression and Anxiety 35(8), 784-794.
https://doi.org/10.1002/da.22779
Shensa, A., Sidani, J. E., Dew, M. A., Escobar-Viera, C. G., & Primack, B. A. (2018).
Social media use and depression and anxiety symptoms: A cluster analysis.
American Journal of Health Behavior, 42(2), 116–128.
https://doi.org/10.5993/ajhb.42.2.11
Thapa, R., & Subedi, S. (2018). Social media and depression. Journal of Psychiatrists'
Association of Nepal. 7(2), 1-4. https://doi.org/10.3126/jpan.v7i2.24607
Titler, M. G., Kleiber, C., Steelman, V. J., Rakel, B. A., Budreau, G., Everett, L. Q.,
Buckwalter, K. C., Tripp-Reimer, T., & Goode, C. J. (2018, June 30). The Iowa
model of evidence-based practice promotes Quality Care. Critical Care Nursing

33

Clinics of North America. Retrieved September 30, 2022, from
https://www.sciencedirect.com/science/article/abs/pii/S0899588518300170
Twenge, J. M., Joiner, T. E., Rogers, M. L., & Martin, G. N. (2017). Increases in
depressive symptoms, suicide-related outcomes, and suicide rates among U.S.
adolescents after 2010 and links to increased new media screen time. Clinical
Psychological Science, 6(1), 3–17. https://doi.org/10.1177/2167702617723376
Van den Eijnden, R. J. J. M., Lemmens, J. S., & Valkenburg, P. M. (2016). The social
media disorder scale. Computers in Human Behavior 61, 478-487. Retrieved
April 23, 2021, from https://doi.org/10.1016/j.chb.2016.03.038
Vidal, C., Lhaksampa, T., Miller, L., & Platt, R. (2020). Social media use and depression
in adolescents: A scoping review. International Review of Psychiatry, 32(3), 235–
253. https://doi.org/10.1080/09540261.2020.1720623
Weinstein, E. (2017) Adolescents’ differential responses to social media browsing:
Exploring causes and consequences for intervention. Computers in Human
Behavior, 76, 396-405. https://doi.org/10.1016/j.chb.2017.07.038
Zaccagnini, M. E., & White, K. W. (2017). The Doctor of Nursing Practice Essentials: A
new model for advanced practice nursing (3rd ed.). Jones & Bartlett Learning.

34

